Abstract The scope of the article is to present the reflections of professionals from the
Introduction
The shortfall of health workers is a problem that affects over twenty-five percent of the countries in the world, which means that four million new professionals are needed to deal with the shortage in the work force that affects these countries, irrespective of their level of development 1 . In Brazil, the lack of physicians and their unequal distribution within the country, compounded by the inadequate training profile with regard to the health care needs of the population, make it difficult to implement the Family Health Strategy (FHS), which is considered essential in order to expand and consolidate primary health care in the country 2 . Brazil has only 1.8 physicians available per thousand inhabitants, which is a lower rate than Argentina (3.2), Uruguay (3.7), Portugal (3.9) and Spain (4.0). The National Primary Care Policy reaffirms the important role that primary care coordination is expected to play in organizing the healthcare networks 3 . The Mais Médicos Program (More Doctors Program) was established with the aim of guaranteeing the provision of physicians in regions that lack professionals, as well as investing in training physicians in the area of primary care, through teaching-service integration, also involving international interchange 4 . In order to meet this expectation, partnerships were established between the Unified Health System's Open University (UNA-SUS) and the Federal Higher Education Institutions (IFES).
The Specialized Family Health Course teaching project, using the distance learning method offered by the Federal University of Pelotas (UFPel), is based on a problematization methodology, suitable for the good professional practice of family health and the active search for knowledge, overcoming the traditional way that information is transmitted and emphasizing collective health areas and clinical practice with a systemic and holistic focus on the day-to-day reality of primary health care (PHC) 5 . Learning is centered on the student, encouraging autonomy and developing leadership. Each professional has an exclusive space for dialogue with their tutor about the development of the intervention and outline of the End of Course Paper. In addition, the forums, attended by both students and tutors to enable these to share discoveries, clarifications and discuss situations that occur in their daily routine, help to stimulate the collective learning process.
In this teaching proposal, physicians are asked to conduct a situational analysis of the Primary Health Care Unit to which they are attached. This serves to construct the intervention project, which is focused on improving the coverage and quality of one of the programmatic actions -pre-natal and post-natal period, prevention of cervical and breast cancer, child health, hypertension and/or diabetes and health of the elderly 5 . The intervention, which lasts for twelve weeks, involves clinical practice training exercises, public engagement, organization and management of services and monitoring and evaluation. The participation of the team, as well as the involvement of the population and municipal management is encouraged. The End of Course Paper is the result of a series of activities carried out during the specialization course, together with a reflection about the learning process, a letter to managers and another to the community explaining the intervention that was conducted and results obtained. The presentation and the defense of the End of Course Paper are the only face-to-face activities included in the course, which, in the case of the others, uses virtual networks with weekly orientation being given, asynchronously, for its activities 5 . This article aims to present reflections about the significance of the course and the learning process of the Mais Médicos Program experienced during the distance-learning modality of the Family Health specialization course. This article underlines the value of the Mais Médicos Program training, from the point of view of the students, based on the critical viewpoint of those who have had long-term education strongly linked to its application in day-to-day care services.
Methodology
This is a study adopting a qualitative approach conducted with physicians linked to the Mais Médicos Program who had completed their specialization studies in Family Health at the Federal University of Pelotas on the distance learning basis. By December 2015 a total of 1,011 physicians had concluded their specialization courses and most of the interventions conducted were focused on individual care for those diagnosed with hypertension and/or diabetes (n = 433; 44.2%), followed by pre-natal and post-natal cases (n = 176; 18%), prevention of cervical and breast cancer (n = 149; 15.2%), health of the elderly (n = 119; 12.2%) and child health (n = 102; 10.4%) 6 . With regards to distribution, 41.6% were assigned to the State of Rio Grande do Sul, 12.5% to Rio Grande do Norte, 17% to the State of Piauí, 7.9% to Amazonas, 7.7% to Amapá, 7.3% to Acre and 5.6% to the State of Roraima (Figure 1) .
As an empirical base, texts contained in the "Critical appraisal of your personal learning process," which forms the final volume of the End of Course Paper, were used. For this item, it was asked that the professional should reflect on the most relevant aspects of learning they had experienced during their specialization course and what the course meant to the participants in terms of the practice of their profession.
The texts were selected and analyzed during the period between February and March 2016. The End of Course Papers were organized by State and programmatic intervention action, and by means of a systematic leap, 10% of the works were chosen (n = 101), which corresponds to three groups of specialization class students. The reflective texts were identified with a letter and a number in sequential order (M1, M2, M3...). The corpus of the analysis was based on textualized reflections by 51 women and 50 men, distributed between the states of Rio Grande do Sul (n = 41), Piauí (n = 18), Rio Grande do Norte (n = 13), Amapá (n = 8), Amazonas (n = 8), Acre (n = 7) and Roraima (n = 6). Most of the physicians were of Cuban nationality (n = 80), followed by Brazilians (n = 11), Argentinians (n = 2), Venezuelans (n = 2) and one professional from each of the following countries: Bolivia, Uruguay, Nigeria, Colombia, the Dominican Republic and Honduras.
A sequence of three components was established for the textual analysis: the unitization, which corresponds to the phrasal deconstruction of the texts of the corpus of the analysis; classification, which corresponds to relationships established between unitary elements; and capturing emerging issues, which corresponds to a new form of interpretation that has been communicated and validated 7 . Unitization was independently conducted by three investigators; classification and capturing emerging issues were conducted by means of a consensus between these same investigators. The units of analysis had been previously selected based on the objective of the reflection -"Personal learning process" and "Significance of the course." Units of emerging significance/meaning were obtained in relation to: a) a new method of distance learning; b) strategies that support learning that enable advances to be made in clinical knowledge, in strategic planning and in promoting a better understanding of the principles and guidelines of the Unified Health System (SUS); c) initial barriers to the proposal, which are overcome after exposure to the course; d) the importance of the support of course tutors and teamwork; e) difficulties faced; f) sociocultural gains.
The matrix project of specialization in family health was approved by the Ethics Committee at the School of Medicine, registered under official number 15/12. Authorization was obtained from the students to make use of their reflective texts.
Results and Discussion
The reflective texts show that holding the course using a distance learning methodology represented a new way of learning. Exposure to a distance learning methodology of education was a completely new experience [...] processes were used that were different to the ones we already knew (M73) and with the advantage of flexible hours, which made it possible to organize time according to our needs, which meant I could do my work and fulfill my obligations and access education in the time available to me (M5). Students also acknowledged an improvement in the way they could access education on a permanent basis and overcome geographic limitations where everything can be done and where knowledge can reach even the most distant locations (M10).
The literature highlights the fact that distance learning gives students the advantage of having easier access to improved education and, as a result, professional training, especially for professionals located in the interior of states that are far from the great urban centers, as well as giving them the chance to choose the best time to study 8, 9 . These statements emphasized that the activities offered the necessary tools to provide better care for users and to plan actions that promote preventative healthcare (M94). The course provided questionnaires, spreadsheets, calculators, tests, clinical cases, schedules and a forum, so the student had multiple and differentiated information at his/her disposal for the learning process (M6). Based on the situational analysis that was proposed as the assignment for the first few weeks, an opportunity was created to understand the reality of Brazilian life and, especially of the com-munity, making it possible to establish intervention strategies and to assess the impact that these actions have on the population, on the team and also on the community (M13). It was considered essential to use a situational diagnosis as a basis for planning in order to prioritize problems in services, shortcomings in the health care offered, as well as the health needs of the population. The physicians described having learned more skills using the clinical, epidemiological method, implementing the knowledge they had acquired during the course in their daily practice, thereby improving the way their work process is organized in relation to care and decision-making procedures (M30).
The value of using strategic planning as the essential foundation in the organization of health work, also within the scope of services, has been acknowledged in the public healthcare systems in Latin America
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. The methodological proposal and the educational materials encouraged the autonomy of the professionals in their work to organize the work in the PHCs by providing a complete overview of the work process, and reinforced the fact that health actions should be planned
beginning with the diagnosis and identification of the problems of the specific community, by outlining a plan of action and a schedule of activities as well as monitoring and evaluating the actions taken (M70). Thus, actions will be directed towards the needs of the population, so that we can ensure that a profound impact is made on the health-disease process affecting the local population (M70).
Bearing (M43) . At the end of the process, even those with broad experience recognized the importance of this initiative as an opportunity to aggregate new knowledge, a process that was made far easier by the individual attention received from my study tutors who were a key element in enabling me to finish the course (M2).
The motivation of the course tutors meant they had the possibility of overcoming problems since they were present at every moment, leading us along the right path (M27). There were times I was disheartened when I really thought it would be impossible to complete my specialization course, however, together with the support of my tutors and a huge amount of personal effort, I was able to fulfill my objectives (M17).
The initial feeling of isolation felt by the physicians could be overcome through team work since in the beginning there was no sense of unity as a team, there was no communication between us (M22). Acknowledging and recognizing the value of a team can be seen as an important strategy that changes the daily work routine and helped reorganize the service within the Basic Health Unit, by changing concepts, even changing ways of working, which thereby showed the real value of primary health care (M11). The duration of the course meant that it was possible for the team to function as a real, articulated and united team (M25). The organization of our work as a team made it possible to offer greater quality of life to those seeking acts of assistance (M8).
In addition to the technical knowledge acquired, this experience was also an opportunity to overcome normal limitations, as highlighted by the fact that I am very happy, since I have really acquired a great deal of knowledge, both clinical as well as managerial, and have also improved my Portuguese and computer knowledge (M68).
Learning the Portuguese language and computer know-how were secondary gains that resulted from this exchange process, together with experience in distance learning and were emphasized for their universal value. For many physicians, this was the first time they had experience of distance learning and Portuguese [...] 
Final Considerations
The textual analysis about the personal process of learning experienced by professionals made it possible to see that, despite the mandatory nature of further training courses 3 , taking part in the specialization course meant overcoming obstacles and showing a willingness to learn. These enabled participants to broaden their understanding of the principles and guidelines of the Unified Health System, strengthening the work of the team and improving their clinical practice.
It may be considered that the objectives expressed in the political-teaching project of the Course were reached by means of the problematization methodology based on the situational evaluation. A proactive attitude on the part of the physicians was encouraged in aspects relating to the organization and management of services, as well as monitoring and evaluation, engaging with the public and clinical practice training.
The difficulties encountered in accessing an Internet connection, is still an obstacle that needs to be faced in the distance learning model, especially in municipalities in the interior of the country and in the states in the North and Northeast region of Brazil. In spite of being asynchronous, the course provided and requested that material be submitted on a regular weekly basis and, in the case of difficulties with access to the web environment; there is a risk that it will be impossible to maintain this initiative.
The results obtained by training physicians in the area of primary health care, through a teaching-service integration method, reinforces the viability of the distance-learning process with interventions centered on improving clinical practices, planning and evaluation. Although operating on a grand scale, with over one thousand qualified physicians, the personalized learning process connected people, established networks, reduced distances and promoted the exchange of experiences, thereby strengthening the public health system.
The fact that critical reflections about the personal learning process form part of the End of Course Paper may have positively influenced the statements given and be considered a limiting factor for the purpose of this analysis. It is suggested that future studies should explore the issue about the meaning of the course and learning method from the viewpoint of the teachers, the tutors, managers, team and community, so as to enable others involved in the project to register their opinions, either directly or indirectly.
Even though the Internet connection can still present a problem, distance learning has been shown to be an important strategy, which facilitates access to knowledge and, for this reason, needs to be supported and encouraged. This experience made it possible to develop new technologies within the scope of institutions and encourages teachers to offer alternative and easier ways to provide ongoing education.
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